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6 


INSTITUTION OR 
3. NAME OF Fi 
DECEASED: (First) (Middle) 


STREET ADDRESS 
(Type or Print) zlydia 


f (Lasth, 


4. DATE 
OF 
DEATH: 


& CH Be , a+ 
(Year) 


ae oS 


(Month (Day) 


“Haeussler - 


“T0a. USUAL OCCUPATION Give kind of 


B. SEX: 3. COLOR OR 
R. 5 


Ft Z 


7. SINGLE, MARRIED, 
‘WIDOWED, DIYORCED, 
(Specify) : 


8. DATE OF BIRTH: 


vo x 787% 9. “7 ? 


YE 
DER 1 YEAR| Ir UNDER 24 HRS. 
onths| Days | Hours [ Min. 


qi. MIRTHPLACE ¢ 


10b. KIND OF BUSINESS OR 
NDU} 


te or 7 eign country): |12. “CITIZEN _OF WHAT 


PX 


Me 
a 
to 
2 
3 
c= 
oc 
2 
ee 
3 
3 
= 
= 
cI 
: 
os 
cs 
°o 
= 
£ 
- 
3 
a 
o 
v 
S 
= 
v 
& 
o 
A 
os 
& 
a 


work done during most of working/life, I ig 
even it Arnacoge btwn None. 
eevee AME: | Prane 


14. Pane # MAIDE! NAME: 


15 Was ‘ASED EveR IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) — 


16. SoctaL Securizy No.:;| 17, INFORMANT & = ESS: 
24-7073 7300 b 


18. 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


a) cause (8) ke 
‘oO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying csuse last. 


(b) 
DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL el int A 


rotten / 4 Ae 
Interval Between 
Onset And Death 


Bide 


| 


ae hoe Pee Dok Nee a 


19a. DATE OF pag ey 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT 
CIDE 


sui (Specify) 
HOMICIDE 


PLACE (Home, farm, factory, street, 
VaR? office bldg., ete.) 


| 20, AUTOPSY 7 


YesO) Nop 


(STATE) 


| (CITY OR TOWN) (COUNTY) 


(Day) (Year) (Hour) 


TIME (Month) INJURY OCCURED 
OF While at Not While 
INJURY Work [J At Work 1 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from 


Js/> 17., 19.53, and that death occurred at 


alive on | 
ATU: (Degree or title) 


, to 47...., 19.578, that I last saw the deceased 
rs frit Boy causes and on the date stated above. 
ADD! DATE SIGNED 


NERAL JiRECTOR 


formation carefully. The c ro 7) 


VS. ALBA 


oO 
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a 
% 
S 
= 
a 
@ 
> 
& 
a 
a 
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PLEASE WRITE PLAINLY, WITH UNFADING INK 


in 


. Supply every item of 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


» PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY s STATE j 
Prince George's ATCO Maryland rince GeeHunTy 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY Tie Ut outalde corporate limits, write RURAL and give nearest town) 


OR gi " I R 
Town ”* “Sts ETaind {oS ea TOWN Parkland Court 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR 


STREET ADDRESS 20 Parkland Court se Suitiand Ma 


3. NAME OF (First) (Middle) (Laat) | 4. DATE (Month) (Day) (Year) 


DECEASED ee 
(Type or Print) John Seldon Hall peata _7/2/5. 19 
SEX $. COLOR OR RACE] 7. SINGLE, MARRIED, ] &. DATE OF BIRTH ~~) 9. AGE last birtbday | Il under | year jlfunder 24 bra, 
male white | SEE tan cane Months | Days | Hours | Bia. 
: (Specity) " widowe yrs. 
ta. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Businmss o8 11. BIRTHPLACE (State or foreign country) | 12. CiT1zBN OF WHAT 


done guring most of working life, even_jf retired) InpuaTry 
RY OLIVE? Iceneke Marylm d A 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Arthur Hall Mary Tydings 
vi Was He ra pyar iN U.S. Axmep Forcms? | 16. Socrat Security No. ] 17. INFORMANT AND ADDRESS 
eee nO |, none Norris M Hall Suitland Md 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL. : ONSET AND Drata 


A ieemedian Len 


of a 
Immediate cause 


Antecedent cause(s) 

Diseases nr conditinns, if any, (b) .. Ste 
giving ris# to the above cause 

atating the underlying cause lant 


te) 


il. OTHER SIGNIFICANT CONDITIONS a} 5 
Conditions contrihuting to the deatk but nnt pene tered fra aes 
related to the disease or condition causing deaths fA 
| 20, AUTOPSY? 
es No 


192. DATE OF)OPERATION | 9b. MAJOR FINDINGS OF OPERATION 
Y 


21. EXTERNAL CAUSE WAS TLAGE (Home, farm, (netory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY (lor CONTRIBUTING [ | OF _ office bldg,, ete.) 
CAUSE OF DEATH. INJURY | 

TIME (Month) (Day) (Vear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF | White at Not white 

INJURY. m | work Oat work O 


22. 'I certify that I took charge of the remains described above, held an Autopsy (_, Inspection \-Piquiry (thereon and from the evidence 
obtained by said Autopsy, Ipspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes |W accident |, suicide |}, homicide |, undetermined (). 


SIGNATURE mee or titie) DATE SIGNED 
rN La /’\ / 


LOCATION (City, town, or count: 
Woodmore Maryland 
24. FUNERAL DIRECTOR J ADDR! 
F Gaschts Sons Hyattsville Maryland. 


3A Nvauna 


Dacost 


tem of information carefully. The 


i 


ipply every f 
Physicians: please write the causes of death clearly and legibly. 


9g 
a 
a 
G 
--) 
% 
3 
ee 
a 
5 
& 
a 
n 
& 
cs 
rs 
8 
Pe 
3 
ee 


NFADING INK. Su 


é 


eS 


is especially importa: 


PLE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


e 


1, PLACE OF DEATH: 
col 


Prince George's MARYLAND 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 


OR_ given t town) this piace) 
town” “He Rainier ears 
UNSTIFOTION OR 

street appress 4113 30th Street,. 

(First) (Middley 


(Type or Print) Lillian Tacille 


5 SEX & COLOR OR RACE) 7, SINGLE, MARRIED, 
: WIDOWED, DIVORCE 
female white (Specify) “Marrle 


108, USUAL OCCUPATICN (Give kind of work] 10h. Kinp oF BUSINESS oR 


a uri f corking Wy if retired, r ISTRY 
one during mo SUS CUES ee | Chan Home 
13. FATHER’S NAME 

R. F. Rogers 


Hawk 


April 1 


2316 


Reg. Dist. No 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATEMary lend Prince Ge6Qyuy 
GREY Uf culalide corporate Hinits, write RURAL and give nearest town) 
TOWN inier M 
STREET (if rural, give location) 
pk, 4123 30th Street,. 
(Last) | 4 DATE (Month) (Day) (Year) 
peat July 12, 1953- 19 
& DATE OF BIRTH | 9. AGE last birthday | under Lyear jIfunder 24 hrs 


Month: 
1906 i? ie ‘ont! | Days | Hours | Min. 
11. BIRTIPLACE (State or foreign country) | 


12. CimizEN oF WHat 
Pennsylvania luge i 
14. MOTHER'S MAIDEN NAME 


Bessie Daniel 


15. Was Decrasep Ever IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | dit bs ye war or dates of 
service) 


16. SoctaL Security No. 


17, INFORMANT AND ADDRESS 
Clere W Hawk Mt. Rainier Marylan 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS Yes TO DEATH 


@).' re 


fa 2 Immediate cause 
fe ae Raicsaiset cause(s) 


Diseases or conditions, if any, 


» Cae Lenn re ; 


INTERVAL BETWEEN 


giving rise to the above cause 
stating the underlying cause last 


~~ (¢).-~.. 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the dissase or condition causing death. 


19a, DATE OF OPERATION } 19h. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
ra OF __ office hidg., ete.) 
INJURY 


PLACE (Ilome, farm, factory, street, : 


| 20. AUTOPSY? 


Yeo ON 
TATE) 


(CITY OR TOWN) (COUNTY) 


one (Month) 
INJURY 


While at Not Whiie 


(Way) (Year) (Hour) | Hates OCCURRED 
m, | Work O At work 


23. BURIAL, CREMATION 
RE! 


| HOW DID INJURY OCCUR? 


LOCATION (City, town, or county) 


_Hyattsville Md 
24. FUNERAL DIRECTOR 


F Gasch's Yons 


(State) 


ADDRESS 
Hyattsville Maryland. 


oe” 


item of information carefully. The 


\ 


WRITE PLAINLY, WITH UNFADING INK 


VS. Al5A 


MARGIN ‘RESERVED FOR BINDING 


ply every i f 
ite the causes of death clearly and legibly. 


. Sup 
jease wri 


: ph 


ysicians 


mportant. Ph: 


{ 


PLEA 


‘ : MARYLAND STATE DEPARTMENT OF HEALTH UF. 317 


CERTIFICATE OF DEATH a7 
FOR MEDICAL EXAMINERS ine 


1 ae Oy DEATH: s "hl 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUN’ e STAT! COUNTY 
MARYLAND 
eed a outaide corporate limit&iwrite RWRAL and | LENGTH OF STAY a (If outside corporate limjts, write RURAL and give nearest t@n) 
ni ‘ent 


(io thia plate) 


TOWN TOWN 
HOSPITAL O:| STREET (If rural, give location) 
INSTITUTI fe) ADDRESS 


0 
STREET ADDRESS.J O[~ Orne 


3. NAME OF (Pirat) 
DECEASED 
(Type or Print) a is 
6. SEX 6.C R OW RACE | 7. SINGLE, MARRIED, 
fi fi 


U 
eee a i 8. DATE OF BIRTH 9. AGE last birthday peueger va A eee 
Ae) . DIVORCHD, ‘ont ays | Hours Ls 
Og Orso nl AAS of (2) 3 Yon | | 
10b. Ktnp or Businmas on 11, BIRTFIPLACE (Stataor foreign country) | 12. Crnzan of WHAT 


INDUSTRY 


16. Was, Deceasep Even In U.S. Anmep Forces? 
(Yee, no, or unknown) | (If yea, give war or dates of 


16. Soctat Security No. | 
leer vice) 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATR 


ta causo fa). ee A ea so Peet Ee cael ioctl er 


‘Antecedent cause(s) 
Diseases nr conditions, if any, — (b)... 
giving rise to the above cause 
stating the underlying cause lant 
te) 
i, OTHEK SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
related to the disease or condition causing death. 


INTERVAL Between 
Onset AND DEATH 


198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yea O No @ 

2, EXTORNP© CAUSE WAS PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) GTATB) 
PRIMARYW or CONTRIBUTING (J | OF  offfed bide y 
CAUSE OF DEATH. NJURYK“¢-ud ¢ —F_Ve V9 AL 

TIME (Month) (Day) (Year) (Hour) ) INSURY OCCURRED OW D FSURY OCCURT q 

F OO gy While st Not while w> f) 94 = Nl 
INJURY — 5 work 0 at work @ 4x - AAA z Me And) 


22. I certify that I took charge of the remains described above, held an Autopsy (|, Inspection "Inquiry 7 thereon dnd from the evidence 
obtained by said Autopsy, Inspection or Jiquiry, find thal sid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident { suicide |], homicide , undetermined C. 

SIGNATURE (Degree or title) ADDRESS 


DATE SIGNED 


nty, 
¥ Z 


<> reas Af 
TOR 5 
OD anazertc Haast 


E41 - 
py D 
Ld = 
Crh 


ey 


o- 
4 ny. 


Orn 


9) IG 


) X or RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully... 


E ogi ct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


1'7318 


“i MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH neg. vist ss : 


SSS 
“]r PLACE OF DEATH: 2. USiAL RES i CEA 
COUNTY Tans INC EX CEB EB arpvr any STATE EL PAA f ROUNty I 2 


CITY (If outside a “y ry Ric Lend | LENGTH OF STAY CITY (if out corporate limits, write RAL and give nearest town) 


ORs Bs tre en LA Ded P74 


; eive Tocation) 
ADDRESS TRAR 2/V. i RNB. 3 


HOSPITAL OR 


Prabar rates Wee De Wo Pee 


3. NAME OF ==— , (Firat) yy oor (Last) 4. DATE TMfonth) (Day) (Year) 
DECEASED = Sf he % 
Greco se Feat) LA/g ABETH DUGEL. SeaTA JAY ZS, 1953 

5. SEX ro ibs COLOR, OR RACE [* ie bai sonce, 3. DATE OF BIRTH | 9. AGE test birtbday | It under 1 funder 24 bra. 

au. age PEEL b SAY 23 S ES Months | aye Se) Min. 

Tay PSUAL. Boe epee (Give kind of 4 10b. Kinp or Busi Ti. BIRTHPLACE (State or forejan oS 12, Cirzan or WHAT 

most life, evon if retired) InpusTRY¥/) Ne | UNTER 
Bue Yuan Kame 2 TRS] ial / A Ae 


“ar FATHEN'S a 14. MOTHER'S AIDEN NAME 
geoes L. me | TRAAX. 


15. W, Ei f Fe y 
kay pginowe [gay ewer or ate] NE EN ee se wn Aye" I, 


18. MEDICAL CERTIFICATION 
InrarvaL Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

Is Thinddinté cane @.AODMial, METASTASES. nn) LE MONTAS, 
0 ntecedent cause(s) f ‘ 

Peeeerton rate, )..ADEW 0:SARCO HA seh. ALA! POST =. GRE ATU fF OUCEB M408 


stating the underlying couse jest, 


fc) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatb but not =- 
related to the disease or condition cousing death. 


“ C. NT (Specify) Crry OR TOWN, 
SUICIDE ny A aonb bldg, ete. \ "i 
HOMICIDE ‘ 

TIME (Month) (Day) (Year) aaa ater OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. Work 0 At work 


. I hereby certify that I attended the deceased fromJUNeE. Le — 55) to. J oly. AS., 1983. that I last saw the deceased 


alive on. abut y.. AX. 1952... and that death occurred at...57.£... ‘ftes .m., from the causes and on the date atated above. 
Sn fi (Degree or titie) ADD: DATE SIGNED 


ek Karly, M.D 721 220 


ayedk Meoely, | | DATE THEREOF ~~) N 2 


URAL, 
a: ig 


$ ‘A Nvrine 


3 Dace 


e? 


UNFADING INK. Supply every item of information carefully. Th& correct 


——_ 


{ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, V¥ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07319 
CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: r= . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY fein ce G& Eé MARYLAND STATE “1 f COUNTY A. Ga re 


CITY (If outside corporate limits, writg/ RURAL| LENGTH OF STAY CITY (If outside corpfrite limits, write RURAL and give nearest t 


OR and Ess dl «. 3 fey place) ‘ ie ae - Lf, Hh S aS Cn 
HOSEIPHTrOR 


STREET (if rural give location) 
NSPE MOMROR * . 
STREET ADDRESS JO / A oe) Pa Sat “ao / CG. SF: 


3. psa (First) (Middle) (Last) x A DATE (M - (Day) (Year) 

(Type or Print) he/ DME KEe€c DEATH: Ve, 4f wD 
5. SEX: 6. COLOR OR 7. SL ARRIED, 8. DATE OF BIRTH: 9. AGE last birthday;:| # uNnenr } vean|ir UNDER 24 HRS. 
RACE: eee BivoRcen, |" Months) Days | Hours | Min, 


White nan: 26, /§) Phy, 


“‘T0a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINE} PIRTNPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working lif; INDUSTRY: COUNTRY? 


even if retired): bu S.¢ ay En Land CS.A 
13. FATHER’S NAME: 14. MOTHER'S MAWEN NAME: 
oD = 
Jf —?— sohnsan pnilnocn 
we Was Decne ire, Peneen Forces] 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or unk. Yes, give war or dates of aos 

yo mses oa ler | s.€léanor Foley, 53 SPOl O$t- 
18. MEDICAL CERTIFICATION Sil € Mae’ 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


tm La vie? wo CAVA. LIRREEF herr Aerainéder, 


DUE TO 


Antecedent causes(s) oy, a). WEN GMue A. LIOTERIIS ce lé. Rad Sine..\ unknown. 


giving rise to the above cause 
stating the underlying cause Inst_ DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS aa . | 

‘onditions contributing to the death but no U 

related to the disease or condition causing death. e REMta 

. DATE OF Le | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 


NONE Yes) Noe’ 
. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE = INJURY 
TIME (Month) (Day) (Year) (lour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [J ‘At Work (J 


22. I hereby certify that I attended the deceased from «J &/ 7.,19.53., to . Je Ty. AY, 19.63, that I last saw the deceased 


li ww 19.5.3, and th lyf d on the date stated above. 
alive on Ji ly. AX, 9. an peauaceet hy Cc ened, at ' lg tf ¢ /¥53, tram ect ey ani sy Ae {SATE SIGNED 


ft wee (a) ELS € * 
BURIAL, CRI ATI ATE. 12. 53 E Fy EEMETERY OR CREMATORY LOCATION (City, town, or county} 


REMOVAL 


OE REC'D BY LO RE ee iat oh ERAL DIR | 
REGISTRAR we 


fe A AVIUN 


eel te 1 


GB Ji 
Od rsa’ 


VS. ALSA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING IN 


The 


K. Supply every item of information carefully. 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 732 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Diet. Nv. 42 f.... 
1 BLACHAP DEATH: 
coUuy 
AA MARYLAND 
CITYYIE outsi rpotgee ‘a s 4 Bie and | LENGTH OF STAY 
oe ny Eve ne oh town’ | ee 
ee Se 
nue 3K STREET YY rurglegive location) 
INSTITUTION OR ADDRESS y) 
STREET ADDRESS \ V\A EPL AD AA. Peta 
3, NAME OF (Firt) 7 OF CA niadiey () (ast) «. DATE (Month) (Day) (Year) 
DECEASED — OF g e, 
(Type or Print) Al PAW OWE a: ~\ 41 DEATH = as 19 
5. SEX OLOR OR RACE | 7. SINGLE, MARRIED, S-DATE OFAIRTIC 9. AGE Jget birthday | If under 1 year |It under 24 bra, 
: , WIDOWED, DIVORCED, : ae ye a MI. 
A (Specify) V\A ga aa A 
10a, Usual , OCCUP: [ION (Give kind of work) 10b. Kinp oF BUSINESS OR | IT. PLACE (State or foreign Moe - ee or WRAT 
do f) most of wfking life, even if retired) | InpOpaey ; 0 Zz 3 
J LAnaac AA URAL Aa Aaa AA, Py S tJ 
13. @ me l 1S. wornene MalDe URAME 
© aN oa tg ty a Vesa, (44 ne wr 
16. Ways Deceasgp Even DX? Forcps? | 16. Sogat Security No, 17. INFOQ NT A 3) 
yh, or unknown) | (It yes, ‘or at| | 4 f 
S> lservice) WL: = Af AgtL — KOC d AS A 
\ 18. MEDICAL CERTIFICATIOR 


INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


, Immediate cause nia Ap £ on ad We PIGRA LMA Loosen | avers sco wveenessveteamcess cam 


Antecedent cause(s) 
Diseaaes or conditions, if any, —(b)...... 
giving rise to the above cause 

atating the underlying cause last 


fe) 
1. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No O 


20. EXTERNAL CAUSE WAS PLACE (Hame, farm, factory, street, (CITY OR TOWN) (COUNTY) ATE) 
URIMARY on CONTRIBUTING ; | pte Bid ete.) 
SAUS OF cA 


TIME (Month) om (Year) (four) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work at work 2) 

22. I certify that I took charge of the remains described obove, held an Autopsy ¥ Inspection Inquiry thereon and from the evidence 
obiained by said Autopsy, Lespection or Inquiry, find that said deceased died on the day stdled above, and’ death in my opinion resulted 
from: natural couses accident i, suicide 1, homicide ~, undetermined _| 

SIGNATURE {Degree or title) ADDRESS DATE SIGNED 
ee Had $1 eLe Vhs - G7. UZ 0 Pl ec: Ba" aoe aw, Malls PG 
|» BURIA ¢ 


CIRMATION | DATE THEABOF AME OPPCEMETERY OR CR 0 DN (City, town, een, a 
BAL (Speaily) /. 4 53 ) 
Pan snods = Beal pte TAQ 


Y LOCAL | REGISTRAR’S SIGNATU a 24. FUD ERAL A ales i ADDR os 
Se (LrAth: Mou f ais * or egg 


ct 


Z 
corre: 


e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians 


J 
4 


(Vea1s 8-51 


please write the causes of death clearly and legibly. 


_ Stems 8,9: film G155 7-23-53 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 uz32} 


\ 


CERTIFICATE OF DEATH Reg. Dist. na ; 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: V 
county Prince Georges MARYLAND strate De Ce country ~ 15 


one Ee tae RURAL ote aa CITY (if outside corporate limits, write RURAL and give nearest town) 
town” Gfenn Dale (rural) S8wn Washington 
Ea aa ane STREET (If rural, give location) 
STREET ADDREss Glenn Dale Sanatoriun ADDRESS 100 BE. Sto, Ne We od 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: or 
(Type or Print) CLARENCE jae LYLE Ss DEATH: HA 6 9 5D 
5, SEX: 9. AGE last birthday: | iF UNDER 1 YEAR | 1F UNDER 24 11R8, 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 


7. SINGLE, MARRIED, q DATE OF BIRTH: 


12/31/0977 sok [FF 50 yrs. 


\ i Months | Days | Hours | Min. 
Male White (Specify)? Separate somite | Deve | Hows | ME 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: F, COUNTRY? 
even if retired)? Counterman Restaurant Franconia, Va 


13. FATHER’S NAME: 
William T. Iyles 


15, Was Deceasen Ever IN U.S, Armen Forces 7 16. Soctau Secuntry No.: 
(Yes, no, or unk.)| (If Yes, give war or dat 


service) World War “tr 225~10~3101 


14. MOTHER'S MAIDEN NAME: 


Mary Simpson 
17. INFORMANT & ADDRESS: 


J Yes Decedent 
18, MEDICAL CERTIFICATION ities 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
Lf) 7) 
Ob6 


Tha liate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


S | 
Il, OTHER SIGNIFICANT CONDITIONS: i 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


( 

19a. DATE OF OPERATION:] 19h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
) Yeo) No GY 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) i 

HOMICIDE InsuRy’ i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at — Not while 

INJURY M.| work(] at work 
22. 1 Berety: certify that I attended the deceased from..€.2. ese cth ns 19.52, that I last saw the deceased 


Me Sats and that death occurred at LAL 22. 
(DEGREE OR TITLE) A: 


.m., from the causes and on the date stated above. 
ESS bed Dale Sanatorium DATE SIGNED 


M. De n Dale, Maryland 7/6/53 
Orde Cnt lee OR eaomnroRe [EocaHOy cps. or ee ‘Stave) 
Takes eth, 4 ¢ ti US fusa’ 
24. FUNERAL DJRECT : ADDRESS 


lw 


5 ih qvaun® 


Race 
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WRITE PLAIX 
age is especially important. Physicians: 


please write the causes of death clearly and legibl 


Me no, or unk.)| (If Yes, give war or dates of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07322 
CERTIFICATE OF DEATH lig. tae Baca 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Keioce Gaon; apes MARYLAND STATE __ COUNTY = 
CITY (If outside corporate ots, ‘rite RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


Tees Wwe, nearest town) (in this place) RN 
A LL ~ day — pA! 
HOSPITAL OR STREET (If rura) give locetion) 


Ee IEDs 
tte Lota. Grew Pos oop ee 
3. NAME OF es t) (Middle) _(Last) | 4. DATE (Month) (Day) (Year) 


(Type or Print) Grre/ Vaesel/ DEATH: Seely 74 SS 


5. SEX: $. Sores OR 7. SINGLE, MARRIED, . DATE OF BIRTH: 9. AGE last birthdsy:| 


WIDOWED, DIVORCED, be cecal Daye | Hours | Min. 
Ubile Sel)? Brag l€ 1/3 Saly- (GS F S 
et, fiele OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR / 11. BIRTHPLACE (State or foreign country): [12. formige. gh WHAT 
work done pat most of working life, INDUSTRY: co 


even if retired CHEeveev Ly «flat 


13. FATHER’S NAME: 14. MOTHER’S MAIDE 


OL7e We 4 Marlin — | oi hetle ad LG a=). 2 


15 Was Deceasep Ever 1N U.S.ARMED Forces? | 16. Soctat Security No.: | 17. INFO! 
OS PITAL ae Ecor igs 
18 MEDICAL CERTIFICATION interval ewaul 


1. DISEASES OR CONDITIONS DIRECTLY ee TO DEATH Onset And Death 


Wedosen cause eel ee A ee 


Antecedent causes (s) 
Diseases er conditions, if any, 
giving rise to the above cau: 
stating the underlying cause Isat. 


UNDER 1 YEAR| IF UNDER 24 HRS. 


service) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes NoQ 
ACCIDENT (Specify) PLACE (Home, farm, ¢ ae cal (CITY OR TOWN) (COUNTY) (STATE) 


OTHER SIGNIFICANT CONDITIONS | 


SUICIDE OF ony ome bidg., 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) anne OCCURED HOW DID INJURY OCCUR? 
oO While at Not While | 
INJURY m. Work aft Work 1 


22. I hereby certify that I attended the deceased from ?s-/..'y......, i 19.)..)., that I last saw the deceased 
Dab. 19...\. .p and that death occurred at . ae. ea, from the causes and on the date stated above. 


low) (Degree or title) ADDRESS DATE al Poy 
DATE THE! EOF | NA i 
5 N. L 


A = 
DATE REC'D BY LOCAL, eal SIGNATUR' 


2OFZBQ+/261 


BURIAL, TON, 
EMOVA| Capecits) 


@ 
3A AvINng 


€s6l 3% nr 


Oars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. es sat 
PLACE OF DEATH: = —= 2, USUAL HESTOENGE (OME) OF DECEASED: 


county Prince Georges MARYLAND soatt | e Prince (gorges 


legibly: 


en eee rane aig limits, write RURAL LENGTH OF STAY one (If outside corporate limits, write RURAL and give nearest town) 
an ‘ive m sf la 
Town” “Cheverly Ha "6 years TOWN Cheverly Ma 
Fe Ore Pe (If rurrl give location) 
ADDRE: 
* STREET ADDRESS 301] Lake avenue 3011 Lake avenue,. 
3. NAME OF (First) (Middle) r (Last) 4, DATE (Month) (Day) Ware 


DECEASED: 


(Type or Print) Sara Blanchard Mec Gregor Bears: Uly 23) 9 3 53 


5. SEX: 6. RACES OR 1 Se ee 8 DATE OF BIRTH: 9. AGE Iast birthday: IF UNDER I YEAR| IF UNDER 24 HRS. 
L IDO s Dr CED, ane Days | Hours Min. 
female | white Speci) widowed | Feb 29, 1875 78 gale? 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country) : rom 12. CITIZEN aor WIHAT 
work done during most of working life, INDUSTRY: COUNT! 
even it retiredlousewife home California Ue 3 
13. FATHER’S NAME: ; 14. MOTHER’S MAIDEN NAME: 
John Hart Sara Jane Blanchard 


15 Was Dackaseo Ever IN U.S.ARMED Forces? 
ies; no, or unk.}| (If Yes, give war or dates of 
y service) no 


16. SoctaL Secugity No.:| 17. INFORMANT & ADDRESS: 
none Mrs Freda Peters Cheverly Maryland. 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY gees 3 TO DEATH 


3x 


Immediate cause 


Interval Between 
Onset, And Death 


7 492. 


please write the causes of death clearly an 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 
Eves he underlying cause last. 


1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


a 
is 
& 
3 
a 
> 
< 
a 
rs 19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | re cn ? 
q % | Yes] NeD 
4 & | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
FI SUICIDE |oe y omee bide., ete.) | : 
a A HOMICIDE INJUR L 
Da TIME (Month) (Day) (Year) (Hour) Rene 3s OCCURED IlOW DID INJURY OCCUR ? 
= OF While at Not While | 
3 m, Work (1) At k 
2 y that I attended the deceased from Ye“... 195°, to 2 1°7., 1953, that I last saw the deceased 
ys , and that death occurfed at A 8g eB ok Ieooe, the causes and on , date stated above. 
= (Degree or title) ADDRESS DATE SIGNED 
Gp 73/5 VT Ae Ls vil) /9.53 
os oe raL, ae | DATE THEREO! NAME OF CEMETERY OR CREMATORY /, LOCATION City, d. 32 fe Aounyy) (State! 
ecif yy . 
Crematt 4 Jyly 2h, 195, Ft. Lincoln Crenavbicr| Colmar Manor "do 
eS “DATE 1a pa aay LOCAL pGISTRAR’S SIGN. RE ig FUNERAL DIRECTOR ADDRESS 
< > bndeIVZL Pttasty F Gasch's 50MS Hyattsville Maryland. 
na 
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VS. ALSA 


MARGIN RESERVED FOR BINDING 


y item of information carefully. The correct\ 
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pply ever: 
please write the causes of death clearly and legibly. 


\ 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


I. PLACE O} , 2. USUAL RESJDENCE (HO, 
ci 1 : “, 
“a 


STATE 


LENGTH OF STAY 
(In) tBjs place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF _ Se "| 4 DAT Di Yi 
DECEASED iret) (Middie) ’ f/ (Month) (Day) (Year) 


at) 
~ 
(Type or Print) P24 hy A DEATH - = 1947] 
6. a OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under peat I! under 24 hrs. 
y) . WIDOWED, DIVORCED, | > il ays ween | Min, 
nN al (Specity) [4/4 of» ap ore: 

Wa. USUAL OCCUPATION (Cilve kind of work | 10b. KIND oF Businmss or | 11. BIRTHLACE (State or foreign country) 12, Crygen or WHat 

done durirgyfiost of working WX, even if retired) | IND TRY, = fh | Go 1 ne 


Tin a0, ee san oS. LPEATAA 
BRAaamvwd VY} A SLA AA PYAAR CBEAG 
5. Was Decea: Even In U.S. ARMED Jey 16. Socia, Security No. 17. INFOT MIVAND ADDRESS 
(Heng, orsunlgigh) | It yee, give war or da a4 // Z < 
io service) — DAK ‘4 Ahknd VVAA = AAO 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII OnsET anD DEATE 


Peng cause (a)... 


‘Antfecedent cause(s) 
Diseases or conditions, If any, — (b) ... 
giving rise to the above causa 
stating the underlying cause last, 
te) 1 
Se 
MOTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition ceusing deeth. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


» EXTERNAL CAUSE WAS Ke PLACE (Home, farm, fuctory, street, (CITY OR TOWN) 
PRIMARY [ox CONTRIBUTING ©) OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m, | work [at work 


22. I certify that I took charge of the remains described above, held an Autopsy |, Inspection Inguiryy thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, ard death in my opinion resulted 
from: natural causes w accident (, suicide |}, homicide 7, undetermined _). 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


AGI d A 144 VA fl py Amn. Wha 77. 
PCATION (City, town, or dounty) 


1) 
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SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thé 


PLEA 


vs. A® \ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 027325 
CERTIFICATE OF DEATH Reg. Dist. No. QB/.. 


a , USUAL a (IIOME) OF DECEASED: 


MARYLAND STATE l an~A “county /A te 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY oe at “Y itside corporate we rh, write RURAL and give nearest town) 
\ 


Iearest town) (in this place) ‘m 
TOWN 
mi 3 a j As ‘oe rural give Ieation) a a 
pes s-7 toet- 
long 4) 


I. PLACE OL DEATH: 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME. OF (First) (Middle (Last) : 4. DATE (Mobth) (Day) (Year) 
DECEASED: 5 - . OF 
(Type or Print) DEATH: 7 + // wood 
7. SINGLE, MARR E 5 


5, SEX: 6. COLOR OR a 8 DATE OF BIRTH: 5 
RACE; WIDOWED, DIVQRCED, 


i (Specify) 74/, 7- 


10a. pit fk OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. po (State or foreign country): 
s INDUSTRY: 0 A 
B20) TA 3 he u 


roa cong: most of working life, 
14. MOTITER’S M, 


79 (ise Months) Days Hours Min. 


[12. CITIZEN OF WHAT 
UN 


t ‘ ’ 


‘ 15 Was Deceasen Ever IN U.S.ARMED E@aces!| 16. SoctaL Security No.: 


‘Yeo, no, or unk.}| (If Yes, give war orflates of 


service 
No” 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between. 
Onset And Death 


ey 
Immediate cause (Sj 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, () . 


riving rise to the above cause 
stating the underlying cause Iast. DUE TO 


(eo) | 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes Noth, 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
HOMICIDE PNJURY 5 ee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF | wate at Not While | 
INJURY m._| Work At Work [J i = = 8 
22. I hereby certify that I attended the deceased from [7 47.19 , to uky ccnp 19.3, that I last saw the deceased 
alive on ayn Ag 199, and that death occurred at . ae Aum. “from ithe causes and on the date stated above. 


SIGNATURE 


as or title) ESS DATE SIGNED 
Site. Se ts Carer, gly i S83 


DATE a a MD ise OF CEMETERY OR CREMATORY LOCAJION ‘ity, town, or_county) State) 


i 
~ ADDRESS. 


24. FUNERAL DIRECTOR 2 
Callens actors ® Marnie, Mite 
B200 LD Gwe. Peep Rarer 
7 And. 7 


aa 
 ] 
3 i by 5 
: OS rrsoseh 


formation carefully. The corres: 


im 


item of 


i 


MARGIN RESERVED FOR BINDING 
Supply every 
ly important. Physicians: please oie the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 
is especia! 


ic) 
~ 
<q 
72) 
> 


MARYLAND STATE DEPARTMENT OF HEALTH “7326 
2411 N. Charles Street, Baltimore ‘ 


CERTIFICATE OF DEATH fae: Tie thes OEE de 


a 
1. ad DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUN STATE COUNTY 
Prince Ge orge MARYLAND G 
CITY (If outside corporate Hmits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR ‘give nearest town) \ iB d"1956 0 


° 


TOWN TOWN Brentwood 
HOSPITAL O. STREET (If rural, give location) 
INSTITUTION oR Prince George General ADDRESS 
STREET ADDRESS 8 4310 40th Street 
3. NAME OF First Middl 5 rn 
a Or, ¢ ) (Middle) (Last) | ate (Month) (Day) | (Year) 
(Type or Print) ! DEATH Jul Vig 19 
5 SEX @. COLOR OR RACE 7 SINGLE, MARRIED, — & DATE OF BIRTH] 9. AGE last birthday | If under 1 gear |ifunder 24 hrs, 
‘onths Min, 
Female White (Specity) yn. [Se Pel = 


10a, USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BusINgss OB | 11. BIRTHPLACE (State or foreign country) 12, CrtizeN oF WEAT 
done during most of working life, even if retired) | INpusTR: Ho ~ 7, 


13, FAT: | 14. MOTHER’S MAIDEN NAME 


Danie Je Me ory ero noe i Waa 
15, Was Decrasip Ever In U.S. ARMED ForCEST | 16. SociaL SecuRITY No, ] 17. INFORMANT 


es, r unknown) | (If yes, give war or dates of . 
fC agree ee kK 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BY, eo cause Onn kcepeeedl. Ae. Sette)... hepa 
’ fAntecedent cause(s 
Diseases or conditions, ? any, (b)__. Berke htphee Sprpexs ata 
giving rise to the above cause 
atating the underlying cause last ee 
fc) 


H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No [ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., etc.) : 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) j INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘White at Not White | 
INJURY m Work 0 At work 


Si 
22. I hereby certify that I attended the deceased from...¢%-# adil 194.3, that I last saw the deceased 


i OE PR oe = 
956 _M etery Humboldt. 2 Kansas ¢ 
DATE REC’D BY LOCA RE ‘RAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ee PAS 9 Lntandel rents | WeWeCHAMBERS CO., Riverdale, Mde 
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wa 
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item of information carefully. The 
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A 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY; 


MARYLAND STATE DEPARTMENT OF HEALTH 7327 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH peg. ist 80... 23 


1. PLACE OF DEATH: 2 USUAL REQIDENCE (HOME) OF DECEASED. 
=) TY 
Pewee ke Geoace MARYLAND mM) Eoyr 


es TY a outside,cogporate limits, write RURAL and | LENGTH OF =a CITY (If outsid rporate limits, write RURAL and give nearest town) 
give ni . Blace) 
TOWN iw TOWN Ky 
“HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


3, NAME OF ‘irst) Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) Ee VA AY ONES M 1 hb EL | DEATH Dad ZL 2) 19S 
E, | © GOLOR OR RACE | 7, SINGLE, MARITED,. 3. DATE OF BIRTH ) 9. AGE last birtday j Iander 1 [under 2¢ or, 


= Ww WED, DIVORCED, | Months ye Hours 
Aree | ¢ Ww ow, LSAT ban | [= 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kino or Businuss on | 1: IRTHPLACE (State or foreign country) 12. Crrrzpn or WHat 
done duringgryost of working life, even If retired) | INDUSTRY ¢. >. | ONT IS 
WolsE Wilke & “oO », Qi 


13. FATHER'S NAME | 14. MOTHER'S MAJDEN NA: 


ons ATWSON : any &. OWN ALLY 
15. Was DeceaseD Ever In U.S. ARMED Forcus? | 16, SoctaL Security No. 17. INFORMA) 
eee eae or dates of fers T LancetuT ris 


jeervice) 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
A) 


Immediate cause (a)_-... = 
Hy a aeeutiait cause(s) 


Diseases or conditions, ifany, (b)---.__. 
giving rise to the above cause 
stating the underlying cause last 


() 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 
21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 3 
MLOMICIDE. INJURY 
TIME (Month) (Day) (Year) (Hour) 


‘hile at Not While 


INJURY OCCURRED : HOw DID INJURY OCCUR? 
Wort DO At work O 


INJURY m. 


22. fete. 19x52. that I last saw the deceased 
5 
alive on... , 19.505, and that death occurred at.. 4S. ee from the causes and on the date stated above. 
SIG NAT URE (Degree or title) ADDRI DATE SIGNED 


ae Bu ome | Ge THEREOF ee As aie ee nar e, Mh ON “ns town, 9 ae 


“i~>- $3 Suate 
wis 
f a dot 


VS. ALBA 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH () 4828 


CERTIFICATE OF DEATH | 
FOR MEDICAL EXAMINERS oc the. need 37 


(HOME) OF DECEASED: 
col 


rrect .ve 


MARYLAND 
LENGTH OF STAY 


STREET 
ADDRESS 


DECEASED 
(Typa or Print) 


bY et “a 
i 
OAM Pe ¢ RE 
5 6 COUR Oly RACH | 7, Te Tonder 1 Wandaratiel 
(SpecltyVA anni a Ly 
10a) USUAL OCCUPATION (Give kind of work] 10b- Kine 


u Moats | aye Hoe Min, 
¢ yrs. 
oy Business OR IL BYR THPLACE (St&tpor foreign country) 12. Civizan of WaaTt 
duriog most of working life. even if retired) | @XipUsTRY I" y) opweny? 
o--f LOVIN VV VV MA 
Pam eS M [pEN NAME 
AMINA EL In Vn an AU Wow Abe vom Smit 
15. Was Deckasep EvEN IN ‘U.S. D Forcus? 7 16. Soctat SecuRi 4 17, A) J NT ARD ADDRESS 
fees, 0, OF unknowo! th ve war or dates of 1] dws 
A trervicg) C2 > anh, A 


; haa S718; MEDICAL CERTIFICATIO a 
L Pigs OR CONDITIONS DIRECTLY LEADING TF, 


= 


9. AGE last birthday 


ipply every item of information carefully. The co: 


y important. Physicians: please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
ONSET AND DeaTH 


Immediate cause iC) eee 


Antecedent cause(s) 
Ineasee or conditinns, if any,  (b) -_.. 

giving rise to the ahove cause 

stating the underlying cause last 


fe) 
T CONDITIONS 


Conditions cnntributing to tha death hut not | 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


IL OTHER SIGNIFICAN 


21, EXTER CAUSE WAS PLACE | ines farm, G tory, street, 
PRIMARY Shin CONTRIBUTING [) | OF 
CAUSH OF 1. INJURY" A 
aime (Month) (Day) (Year) (Hour) INJURY OCC 
= While at Not while 
INJURY - m |ownrk O _at work 9h ALAN vs ? P 
é Ne ; 
£ 22. I certify that I took chorge of the remains described above, held an Autopsy mapection K. Inquiry thereon and from the evtience 
2 obinined by said Autopsy, Inspection or Inquiry, find thal svid deceased diel on the day stdted above, and death in my opinion resulted 
from: naturol causeg ‘|, oecident |), suicide |, homicide — A vndetermined 9 
Si NATURE (Degree or titie) ADDRESS DATE SIGNED 


SA nvzund 
St Ti 


Wad 


Items 21&22 Film 6157 8-21-53 ams 


bs MARYLAND STATE DEPARTMENT OF HEALTH 27929 

ys 

A CERTIFICATE OF DEATH 
8 = MEDICAL EXAMINERS Reg. Dist. N 

Fs 1, PLACE OF DEATII- 2. Arent RESIDENCE (HOME) OF DEC Raden 
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Town “hakerara | hi PLB ges town Lakeland Md 

HOSPITAL OR STREET Tt rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDREss 1,800 Navahoe Avenuc,. 1,800 Navahoe Avenue,. 


3. NAME OF (Firat) (Middle) (Cast) | 4. DATE (Month) (Day) (Year) 


Clope or Pilot) Annabelle Stroud peatH July 12, 1953--19 


5. SEX 6, COLOR OR RACE | Pa oT RAVAGE, 2. | 8. DATE OF BIRTH 9. AGE inst birthday haa reel [our Ad 
5 ‘on! jours in 
female white (Specify) 2/28/1896 57 sik: he 
10a. USUAL aU aane paler kiod of work | 10b. Kino oF oe on | Wl. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 
done during ies er even If retired) Tapusray ome Morristown Tennessee rrr 


13. FATHER'S NAME 14. MOTIIER'’S MAIDEN NAME 
Bert Halliburton | Allie Greenlee 


1s. Was Deceaved Even IN U.S. AnmeD Forces? | 16. Sociat Security No, | 17. INFORMANT AND ADDRESS 


epee eee ie nb | aidae Charles Stroud Lakeland Maryland. 
18, MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING To PF. 
4FAX 
mmediate cause AA CANALS. 


INTERVAL Between 
Onset anD Deate 


. Supply every item of information carefully. The 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) 


MARGIN RESERVED FOR BINDING 


from: natural causes accident suicide SB homicide &, undetermined we 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


2 0 P CH f :, = 
VA hove, NOMdbe Yio) Gobir kha hig Dr : 


Ghia 
ooh DINTAL.. CREMATION) DATE PIEREOF [ FAME OF CEMETERY OR CRENAJURY W(Cify, toyn, oF co (State) 
VI re if EMOVAL | (S@eity) "4 's for Wh aw Cc 


obtained by gt come ae! or Jnguiry, find thal said deccased died on the dry stated above, an 


M 
z 
es 
og Diseases or conditinna, if any, 
Ae giviog rise to the above cause 
as stating the uoderlyiog caune inst, 
ah 20 XK 
aa Wi. OTHER SIGNIFICANT CONDITIONS 
Zz Cooditions contributing to the deatk but not 
toe related to the disease or condition causing death. 
fool & 13a. DATE OF OPERATION | 18. MAJOR FINDINGS OF OPERATION 
et 
B a 21, EXTERNAL CAUSE WAS pence! ‘Home, farm, factory, street, (CITY OR TOWN) 
13 PRIMARY (jor CONTRIBUTING [j ice hidg., ete.) 
Sue. CAUSE OF DEATH 
ee TIME (Month) (Day) (ear) ae ee OCCURRED HOW DID INJURY OCCUR? 
Za OF White at Not while 
3 5 INJURY m_| work Oat work O 
fe g 22. 'I certify that I took charge of the remains described above, held an Autopsy [ |, Inspection JK Inquiry Sf thereon and from the evidence 
we death in my opinion resulted 
oe 
2 
= 
<3) 
n 
< 
5 BATH REC'D B LOCAL zi 1 Dana STRARS SYGNATURP 24. ee, IRECTOR ADDRESS 
By iBs 
CASS lar OC by 4 ; j L727 N 


per Ge: y, £0 PA Le), 


— 


OVI 


§S6l re pp 


OSarsosg 


VS. A15A 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The dorreck, Ve 


lly important. Physicians: please write the causes of death clearly and legibly. 


is especial 


7344 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


Reg. Dist. No a: z. 


1. PLACE OF DBATH> y 2. USUAL RESIDENCE (H@ME) OF DECEASED- 
COUNT . STATE ‘ ] } * Col ie 
AAam ee 2 MARYLAND Vann m ¥ 
CITY (If outside corporate lity PRAL and | LENGTH OF STAY CITY (if outable corpofat limits, write RURAL agdive nearest town) 
OR give nearest town) / © | ] js plaep). OR 
TOWN, MINNA ol): (C4. town Dats aan 
TIOSPITAL OR STREET. f rural Soyt 
INSTITUTION OR Cf ADDRESS 6 & ie ae 
STREET ADDRESS Pi at Ml - jyo2y? gvrvej & = Boothe d fe 
3. NAME OF First) 7 oO did Laat), 7 4. DATE Month Da: ‘Year 
DECEASED ( a ) ibe 1 UP | Ger (oon . oa ae 
(Type or Print) ATVB) O AAO 1) or’, DEATH Yuk .¢ G 19 
BT SEX RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 5. AGE Test biryhdey |Thynder 1 year (1 under 24 b 
{) WIDOWED, DivepeeD, | ¢ s Méaths | Days | Hours | Me. 
(Va (Specity) VA ava d IS94, LY bg __ yn. 
10a. USUAL OCCUPATION (Give kind of work BYSINRSS OR i. BURTHPLACE State or foreign country) 12, CitizEN oF WHAT 
ddife during most of working life, even if retired) a | ee pe a | Co 
CAS WAN MV WH “> 
13. ER'S NAME 7 ; i, MOTHERS MAIDEN NAMA, F 
HAVEL + ad QANA. an AA OA AA AM Cf 
us Wag Rates ED Sake Ye ARMED nee 16. Soctan Security No. | 17, INFORMANT ee ree 
> ear or unknown) es, give war or dates o| ‘ge — 
j= lerviee) © I-82 ~/L0 W/xfe - aw addrwan 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


- 
ww AACA 


(b) .... 


INTERVAL Batwmen| 
Onsat AND DEATH 


2 4 pa cause 


Antecedent cause(s) 
Diseases nr conditinns, if any, 
giving else to tha above cause 
stating the underlying cause last 


fe) u 


It. OTHER SIGNIFICA UN DITIUNS 
Conditions contributing tn the death but nnt 
related to the disease or condition causing death. 


19. DATE OF OPERATIO! 18b. MAJOR FINDINGS OF OPERATION 20, A SY? 
Ya 0 No By 
21, EXTERNAL CAUSE W LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


VAS r 
PRIMARY (1 or RE ar oO ] oF 


tea bidg., etc.) 
CAUSE OF DEAT: NJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY 6 Rt 
oO While at Not while | 
INJURY m. work QO at_work [) 


22, I certify that I took charge of the remains described above, held an Autopsy |}, Inspection ‘ Inquiry 


| thereon and from the evidence 
abinined by rol couse Sarton! or Inquiry, find that said deceased died on the day stated above, a 


death in my opinion resulted 


from: natural causes accident |), suicide |), homicide ], undetermined 2. 
~, SIGNATURE (Degree or title) ADDRESS 


* s { was a {H ASF 
REMATIO DA’ EREQE A OF CEM UTEF 0 REN 4) O ON 
Od nee g [FPL cS BALELOCIN << ntact 

RS SLGNATUD is 24, Ly, . 


DATE SIGNED 


i 
5A avaung 


Or, m95q 


MARYLAND STATE DEPARTMENT OF HEALTH 7345 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N.eL.f. 


1. PUSRE OF DEATH —< 2. USUAL RESIDENCE (HOME) OF DECEASED 
CQUNTY STATE COUNTY ~2 


Y MARYLAND 


Sai “Al 4 A 
pnite{Prite RURAL and LENGTH OFgETAY CITY (If outsjde corporate lini! write RURAL apd give nearest town) 

0 ) a OR = 

AAA TO dap\_* 


HOSPITAL OR STREET II rural, give Igeation) 
INSTITUTION OR | ADDRESS 29! wn _Q - 
STREET ADDRESS WFLAAA Pye te fone ALT. V)-We- 


3. NAME OF ee fret) 0, ens, So (Last) [i 4. DATE aos (Day) (Year) 
DECEASED OF - ie, 
(Type or Print) LAMA Arn Wav 2 aw DEATH 2 1 


5 SEX 6 COLOR OR RACE] | 7. SINGLE, MARRIED, 8, DAWé OF BIRTH 9. AGE Test birthday ([ under I year /MTunder 24 brs 
° | WIDOWED, PIVORCED, A poesal ays heal 


4 {Specity).\ an ~Ah- yre. 
Re USUAL OCCUPATION 10b. KIND oF Bustnasa on i. BY PLACE (grate or loreiga Eountry) 12. CimizeN oF WHAT 
TR 
vA 


The correct aye 


‘done during mo i a AnpusTRY 


Ady 
13. RATHER'S NAME 


NDING 
pply every item of information carefully. 


SEU. a. 
15. Was DeckAsED Ever In U. i D Forces? 16. SociaL Security No, 17. ANFOR. 
(Yes, n0, or unknown) | sy thes at wat or dates of | 
’ service) 


18. MEDICAL CERTtFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT ONSET AND DEATH 


SERVED FOR BI 
Su 


Ibx Immediate cause 


yes 


A antecedent cause(s) 
Diseases or conditions. il any, 

giving rise to the above cause 

atating the underlying cause fant 


MARGIN RE 


ft. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing ta the death but not 
___felated to the disease or condition causing death. 


“Wa. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. EXTERNAL CAUSE WAS PLACE (Home, larm, tagtory, street, 
PRIMARY pan CONTRIBUTING [) | OF ofticerbldgn-ete3 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) Bv9g | INI OCCURRED 2 INJURY sa 
OF e While at Not while 
INJURY i m, work 0 at work E A AAILL™ 
22. I certify that I took charge of the remains described above, held an coals 
obtained by said Autopsy, Inspection er Inquiry, find that said deceased died ¢ on the day stutéd 
from: natural causes |), accident iy 4 suicide |, homicide |, undetermined _\, 
SIGNATURE i) (Degree or title) ADDRESS DATE SIGNED 
VA 4 Oo D j 
FOX AA WN alow Ww? ay - Vu. ly LLAMA 
(F BURIAL, CREMATION ee? ; TT arg te NAME GF Sabi 74 oF Se ‘ORY (JLOCATION (ity, toyncor county) 


dO (Sppcify) 4 


Co La AF>4 ALiprt Q Lor 


E REC D LOCAL aie UNERAL Ream 
bs, Wt fe. a [oeseadn. Dorsey! ae Le 


: 


ey 
2 
be 
= 
Bel 
& 
a 
2 
c 
3 
ao 
i] 
A 
S 
3 
3 
3 
tg 
rc} 
i 
8 
ov 
4 
3 
3 
cE 
z 
4 
= 
a 
| 
os 
3 
rd 
ES 
a 
a 
S 
e 
a 
s 
c 
a 
& 
= 
3 
a>) 
& 
£ 
Bg 


, Inspection re Paensig. thereon and from the evidence 
above, a death in my opinion resulted 


ne 
& 
° 
z 
a 
= 
oq 
Zz 
iS) 
fee} 
s 
cs 
i 
| 
6 
ss 
oy 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL. RESIDENCE (HOME) OF DECEASED: y 


t 


\ 
oOrrec' 


county Prince Georges MARYLAND STATE D.C, COUNTY = 


Bees Eee es write) RURAL) LEE SS CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Glenn Dale (rural) L_yrk; s TOWN Washington 
HOSPITAL OR STREET (If raral, give location) 
INSTITUTION OR me : ADDRESS 
_STREET ADDRESS Glenn Dale Sanatorium 707 G. St., S. E. e 
e@ 3. Ape OF al (Middle) Last) 4, DATE (Month) (Day) (Year) 
: OF r 
(Type or Print) Cynon | DEATH: 22 ae 
5. SEX: 6. eoeee — nk SINGLE: MARRIED, 8. DATE OF BIRTH: 9. AGE lest bitthday: | if UNDER I YEAR | IF UNDER 24 HRS. 
Male 7 Tait ee WIDOWED, DIVORCED, ee Days | Hours ‘= Min. 


ify): 
rect): ni vorced |_)/2 6/1889 ym. 
10a. USUAL OCCUPATION (Give kind of | 10b. NOR BUSINESS 0} 11. BIRTHPLACE (State or foreign country): 
TR 


12. CITIZEN OF WHAT 
work done ane moat of working life, COUNTRY? 


See) es Panter Raymond Owens Washington, D. C. USA 
18, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

John H. Vernon =~ dane ? j 
15. Was Deceasep Ever IN U.S. Armen Forces? 16. Soctal. Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, (If Yes, give war or dates of | 
No service) = | Unknown Decedent 

18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


ONSET AND DEATH 


please write the causes of death clearly and legibly. 


I. DISEASES OR CONDITIONS Clue 8 


é G2 Kove cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating nnderlying cause last 


ING TO DEATH: 
hea Yaar Fur 


IL OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not ( A 1 
related to the disease or condition causing death. ce Care qt | | exe 
192. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: Ie ae 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The e 


age is especially important. Physicians 


~ i No ia) 
\ 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) i 
SUICIDE office bldg., ete.) 
} HOMICIDE frrury’ 
/ TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
be Whileat Not while 
INJURY M. | work(] at work (J £ 
22. I hereby certify that I attended the deceased from. BO, 1979. 2.., to. ae a 22, 19.09. 3, that I last saw the deceased 
alive onlay, aed. iE a, and that death oceurred at..f4..00 SNA. m., from the causes and on the date stated above. 


SIGNATU. ee OR a. ADDRESS Glenn [Dale Sanatorium DATE SIGNED 
Poeebiglrissepats es ae 
RIAL, CR peas all aes ® 7 ries | 3 OF pha tty OR CREMATORY LOCATON (City, town, oF county) (State) 
TURE, 24. FUNERAL DIHECFOR ADYRESS: 
WY. Chowder (os) ANE 


/ MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 


PLEASEAVRITE PLAINLY, 


. Supply every item of information carefully. The carrect 


: please write the causes of death clearly and legibly. 


‘icians 


lly important. Phys’ 


age is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () ¢ 
CERTIFICATE OF DEATH Reg. Dist, Nowemn’ 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 4 
V Us 
cCouNTY Prince Georges MARYLAND STATE TI). Ceo COUNTY = ‘ 
on. Toute omen en) eats ea Une TENG ‘ono Gas (1£ outside corporate limits, write RURAL and give nearest town) 
TOWN Glenn Dale ‘(Grural) 


HOSPITAL OR 


INSTITUTION OR 


STREET ADDRESS Glenn Dale Sanatorium 


Fh) Sees 


kee TLOS#»y TOWN Washington 


13 lth St., Ne We 


(If rural, give location) 


vw 


3. NAME OF 
DECEASED: 
(Type or Print) 


(210 


First) Wg ee (Last) 
/ ‘ LV a// 


4, DATE (Month) (Day) (Year) 


5. BEX: 
Male 


6. COLOR OR 
White 


7. SINGLE, MARRIED, 8. DATE OF BIRTII: 
WIDOWED, OC ORD 


Sreliparated. 1! 7/12/189h 


. AGE last mney TF UNDER 1 YEAR | IF UNDER 24 Tins. 
/| Months Bee Min. 
58 yrs. 


Yiours 


DEATH: Mis 6 1953 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working iy 


BBE TE Palense 


11, BIRTHPLACE (State or foreign country) : 


12, CITIZEN OF WHAT 
COUNTRY? 


even If retired) Goat Officer Bey Washington, D. C. USA 
14, FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
George W. Wall Mary Crimnins 
15. Was Deceasup Ever In U.S. ARMED Fonces 7, 16. Social Secunity No: | 17. INFORMANT & ADDRESS: 7 
(Yes, no, or unk.) (If Yes, give war or dates of 1 
No eaeaire) | 109-22-1776 | _Decedent 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


O0OLAKX 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the 
stating underlyin: 


above cause 
ig cause last 


Cor [ne 


© 


OnseT AND DEATH 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
| 


19a, DATE OF OPERATION: 


19h. MAJOR FINDINGS OF OPERATION: 


| 
| 20, AUTOPSY? 
s 


Yes iY Not) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (GHEY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M.|_work{] at work) 

red 

22. I hereby ceri attended the deeeased tromAlaraded eg ae, ee bob, 19.42. 19.43.., that I last saw the deeeased 


alive ons 


eae) YY LOCAL saab ,S SIGNATURE 


se ify ty 
g 


DATE wel $3 | NAME/O! 


19-4,4., and that death occurred at. iL m., fr6m 


the causes and on the date stated above. 


(DEGREE PR.TITLE) ADDRESS Glenn Dale Sanatorium DATE SIGNED 
fj enn Ta 


ERY OR OWN 4 


LOCATION (ity, town, pr county) ‘State) 


24. tuo, IRECYOR 
c 


Cobh ~ 3821 yt 7 Me 


Pe. 


ARGIN RESERVED FOR BINDING 


— 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, ‘WITH/UNFADING INK. Supply every item of information carefully. T 


VS. A15 G) » 


tem 5 FilmGlo/ 6/o/oo Wwhw 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


734 
( 
: CERTIFICATE OF DEATH Reg. Dist. No 28. 4 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: | j= 
COUNTS, Lite Lo core MARYLAND STATE Whp 5. ____ county 
CITY (If “culside “corporate limits, wie R RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
rest 
HAeet Biv town) Kaz place) TOWN Le j 
HOSPITAL OF | er STREET Tt rural give Toeation) 
STREET ADDRESS “We ec y 
Daly Go. Se. esp 6 Youle, bezel 
3. NAME OF 4. DATE Month Di Y 
DECEASED: arse) (Middle) (Last) | ue lon ") ( °g (Year) 
(Type or Print) : DEATH: oe = SD. 
5. SEX: $. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE 7 le eli 1 YAR) IF UNDER 24 HRS. 
RAGE: WIDOWED, DIVORCED, _ | Months) Days | Hours | Bfin. 
white eer Aone 135+ S86 
10a, USUAL OCCUPATION. Give kind of CE a or om 


10b. KIND OF BUSINESS OR | 11. BIRTHP! 
INDUSTRY: . 


country): |12. CITIZEN OF WHAT 
COUNTRY? 


work done during m if worki: fe 
even if retired): Vien ne : 
13. od NAME: 


15 Was Deceaseo Ever IN U,S.ARMED Forces?| 16. Sociau Security No.: 
(Yes, no, or unk.) | (If ‘hag give war or dates of 
f service 


18. MEDICAL CERTIFICATION 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ° 


Onset And Desth 


Immediate cause (a) 6 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

xiving rise to the above cause e 

stating the underlying cause Inst, DUE TO 


(ec) i 
1]. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not ‘er 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yest) Not) _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1) ‘At Work 


ory 19.8.2 that I last saw the deceased 


< eo. 
live onody 9-2’, and that death occurrefAt aaa 4, from the causes and on Ye date stated above. 
IGNATURE’ tes or titi ADI DATE SIGNED 
14, i £53 
23. BURIAL, e EMATIO! ue spar aS? NAME WATE? R CREMATO! LGCATIOQN (City deel, or (State) 
REMO Buel ify) a 
DATE Buner BY Fy ae Ss Sox a 


pee gay? IRECTOR d baa, / 761 bee 2 cee Ml, 


bot ae os | 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of information carefully. The 


especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A158 


PLEASE WRITE PLAINLY, 


is 


2411 N.C 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 


harles Street, Baltimore 


Reg. Dist. No. 


ris PLACE OF D: 
COUNTY 


RAL and | LENGTH OF 


MARYLAND 
(in this place) 


2. USUAL RESIDENCE (HOME) OF Digee e 
STATE 


STAY 


CITY (if outside corporate 
OR give nes town) 
TOWN 

HOSPITAL 0: 


INSTITUTION OR 
STREET ADDRESS 


“3. NAME OF (Middle) 4 
DECEASED ; | a (Year) 
(Type or Print) DEATH 19.57 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIE! 
| | WIDOWED, DIVORCED; fai bos Troure | Mt ; 
(Specify) | | 3 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, evon If retired) 


10b. 


US oF beAiclinientl OR 


| 12, CrtizpN or WHAT 


SaaS 


13. FATHERS 


fKCA PAR rah Lrg 

15. Was Drcrasen Ever In'U.S. ARMED Fouces 

(Yes, no, or unknown) | dt Ses give war or dates of 
jeervice) 


16. SociAL SECURITY 


X/a- 


No. 
Os 


Ni AS 
yy? 28S 


18. MEDICAL CERTIFICATION 


1, DISEASES Zo CONDITIONS DIRECTLY LEADING TO DEATH 
20 
Tioieaiate cause 
Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
mating the underlying cause last, 


(0 Bees 


{e) 


eae Cute hg Lee 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 


19b, MAJOR FINDINGS OF OPERATION 


| 2. AUTOPSY? 
2. ACCIDENT Speci PLACE (Home, farm, == Re 
1. re (Specify) | 3 ae oft cara) are street, (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Hour) | TOUR OCCURRED HOW DID INJURY OCCURT 
OF le at ate While i 
INJURY Work O At work O 
2, I hereby certify that I attended the deceased from..... ere wey 19891, en ae w. 192., that I last saw the deceased 
. oe) 
alive on...... a PEG Sc: , 19°", and that death occurred at... :/.4.4-m., from the causes and on the date stated above. 


SIGNATURE: y 2. 
23. ue Gy 
eae (O 


ya § Fs Se ane, 


( DATS REC'D BY Poa ENATURE 9/77 
- $B" C1). SPA AL 


di 


s 


(Degree or title) 


a, em 7 NAME OF — ETERY OR 


ADD DATE SIGNED 


ie aor es 


Za 


LOGAZION (City, gown, or county) (State) 
as VU Kappel,  Diraagbaradk 
ONERAL AD RETO Wy ADDRESS 

BW iva Kiviada 


ff 


VS, A15 8-51 


s 
& 
‘J 
=z 
§ 
= 
% 
5 
So 
€ 
B:| 
3 
joni 
ae 
ove 
ie 
as 
ae 
a = 
cz 
& s 
aa 
a 
go 
mg 
z 2 
as 
ap 
7 a 
& 
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RLEASE 


lly. The cortect 


lease write the canses of death clearly and legibly. 


age is especially important. Physicians: p 


WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () / 


CERTIFICATE OF DEATH 


Reg. Dist. No, 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECREASED: 


ings, Gee 
STATE md. 


CITY (If outside corpora: 
oR and give, nearest town) 


URAL | LENGTH OF 
TOWN WA. anler 


(in this pla 


IEIEKGS 


STAY 
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